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FAX TRANSMISSION 

Date: 

September 28, 2008 

To: 

Examiner M. Butler GAU 3653 U.S. Patent and Trademark Office 

Fax: 

571-273-8300 

From: 

William J. Clemens 

Re: 

17050 


We Eire transmitting a total of _10__ pages (including cover sheet). 
If transmission is not complete, please call 419.874.1 100. 

COMMENTS: Please see the following Fee Transmittal form and Response for filing in the patent 
application S/N 10/768,369. Thank you. 


CONFIDENTIALITY NOTICE 


The documents accompanying this transmission contain confidential information intended for a specific 
individual and purpose. The information is private, and is protected by law. If you are not the intended 
recipient you are hereby notified that any disclosure, copying, distribution or the taking of any actum m 
reliance on the contents of this telecopied information is strictly prohibited If you have receded this 
communication in error, please notify us at 419/874-1 WO (collect) so that we can arrange for the 
retrieval of the original document at no cost to you. Thankyou. 
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Effeettvo on 12/0BKCO4. 
Fees pu/si/anf to fte ConsOikbted Appntftfflwa Act. 2006 (H,R. 4B1B). 

FEE TRANSMITTAL 

For FY 2008 


O Applicant claims smalt entity statue. Soe 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT ($) 


525.00 


Application Number 


Filing Date 


First Named inventor 


Examiner Name 


Art Unit 


Attorney Docket No. 


10/768.369, 


January 30,2004 


Steffens_ 


M. Butler 


3653 


17050 


METHOD OF PAYMENT (check all that apply) 


I Check [Zl Credit Card QMOttey Order C^None D Other (please identify): 

3 Deposit Account DepoaH Account Nuf*&er:_5Q-2JJ5fi Deposit Account Name: FrflSOr Q|gmen3 Maitln ft. 


For the above-identified deposit account, the Director ifi hereby authorized to: (check all that apply) 

[/Jcherge fee(s) indicated below Q Charge fee(B) Indicated below, except for the filing lee 

fyl Charge any additional fee(a) or underpayments of fee(a) | ] credit any overpayments 

WARNINGM^n^ JrfthS form* W public Credit card information should not be included en this form. Provid. credit card 
Infomiation and authorization on PTO-2038- - 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Typo 


FILING FEES 

smell Entity 
£$ej$l Fee B] 

310 155 

210 105 

210 105 

310 155 

210 105 


SEARCH FEES 

Small Entity 

FgsJii F ea m 


EXAMINATION FEES 
Small Entity 
Fee fS> fee (8) 


FoofP^rJffl 


Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 
Fee Descripfl 0 " 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims FeeJil F CT Paid [?) 

- 20 of HP = X , = . 

HP = highest number of tota] claims paid for, H Greater than ?0, 
Indeo. Ctajga Extra Claims E£2i$l Fee Paid ($) 


510 

255 

210 

105 

100 

50 

130 

65 

310 

155 

160 

80 

510 

255 

620 

310 

0 

0 

0 

0 


Small Entity 
FeeiSl Fee IS1 
50 25 
210 105 
370 185 
Multiple Dependent Claims 
Fee(S) Fee Paid t*\ 


-3orHP = 


HP = WQhesl number Of Independent Claims paid for, if greater than 3. 

Sflhfs^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $260 ($130 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41faXl)(G) and 37 CFR Ll6{s). 

TotelSr^tjT Extra Sheets NtimWof each additional SO orWhnn thereof JFeeffi 
, 1 qq - / so* (round MP to e whole number) x 

4. OTHER FEE(S) . 

Non-English Specification, $ 1 30 fee (no small entity discount) 


Fee Paid ($} 


Fees Paid fSl 


Other (e.g., late filing surcharge):_ThrBa <3\ month nxmnsion Qfjmg_ 


_525_ 


frUftMITTEP BY 


Signature 


Name (PnWType) 


William jTcie^ens 


Registration No-„ 
rArtornfcv/AQerin 2ea5 5 


Telephone 248-9S0-21 00 


Date September 28. 2008 


This coiiBcflon of information is required by 3? CFR 1.136. The information Id requin-d to obtain or retain a benaftt by the public \*Wch te to fie (and by tne 
J^To^^^^cb^. Confldentiellty is governed by 35 U.S.C 122 and 37 CFR 1.14. This coiiecHon is estimated to take So rnnutes to complete. 
in^dSg S ^Srtng. and submitting the 'completed application form to the USPTO Time wMlvajy aP" ** r£%* 

SS «nXmt or tfrne you require to complete into form and/or suggestions far reducing this bufflen. should be sent to the Ch.ef Information Officer U^atcrt 
^riS^W p ° Box T^A!e«ndria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if y au need assistance- in competing me form, can i^80(hPTO9i99 una select option 2. 
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